
If a pnçrln label he beet provided, ra
it In the designated ace. Rmev Sw litton,.

stion carefully; If any of ft 4 .,...,
th,ot ft end en the correct dete m Sw

c’ov’fl tllI—4gi a betow. *1w, If my d

the pcwrinted dam Is tent (ue a n the
left at the labW mg Ifl the
Wisr twld epar), plan provide ft In the
proper fill—in a(s) below. If the Wei 4

compin and correct, you ned not coflwEfl

tans I, Ill. V. end VI (excr WI-fl

man be canplnd npsdlaV. Complete dl
Items if no label ha been provided. Refer w
the lrutnsaione for detailed kern denip.
tkns end for the Iel euthorlzatln wide’
which this data is collected.

SpECIFIC QUESTIONS
— -, IAfl ‘X’

wan
•nAcfli . -

SPCCIFIC QUESTIONS‘as —

A. Is this facility a publicly owned fl.tn.—4 wart — 1. DUes U win SIN Mdliii, (a!the existing r pmpaed) — —

.which result; in a dCnge to ntn of Sw US? V . Include a ....3 eWni fading auara&.. or
fri fr’

(FORM 2*) -
aquaS sumS peeántlen faUlty w*C iafl hi a

C. I. this a facility which currently results in (Ciape

uar to cat if the US.? (FORM 20)
Uja SI, a propoad facility (other than thcteñbd —

to wren of the U.S. other than those desaibed hi V . be A er S goon) whIch will resuft in a S..L.. to V
AorBaboye?IFORM2C) .a a wnrseltheUS3(FORM2D) a a

E. Does or will this facility treat, note, or diapcee of F. Do you or will you Inject at this facility Industrial or

hezsiouawate? (FORM 3) - / municipal effluent below the lowermost stratum co- V
. .

.... taming, within one quanar miii of the wall boa,
tmdergmund wane of drinking water? (FORM 4) rr

6. Do you or will you inject at this tacility any produced
“s” “ — —

water or other fluids which are brought to the surface H. Do you a will you Inject at this facility fluids for
in connection with conventional oil or natural cI, aich a mining of aiffur by the Freech
‘dualon, inject fluids used for Enhanced recovery of . miutlon mlnfrq of mInnie, hi alti contua’ V
Oil or natural gas, or inject fluids for storage of liquid D”W Cf foCi fuel•et IflIfl Cf eeodrl energy?
hydroarbons? (FORM 4) - WORM 4) -‘ - .- -

. .
e —

Ill. NAME OF FACILITY

flSKIPIE PCI ‘d’T’A/A’
•t_I ii . nh,

IV. FACILITY CONTACT

•

. C. CITY Oft TOWN i t’. D.SYATEj K. ZIP CODE . c,yvoj

,ormc2onu 0Mg Na 20404046 Aee,’o.we 73141Pl,ase orint or type in the unshaded areas only
(fill—in area se .ced’w Eiw type, La, 12c*sacteaAnrh).

I.

• flJ •‘e% S. guy soanasavas. pqnason asasacYAf fl rnKTh W-ENERALiNFORMATIoPC,tri4’
i 0cm ;.:flflp - -

or (And Me G.wd hwbteflaaa betNa saW’s)

II

L EPA L N;fl

F

II. POLLUTANT cHAwAaERIsrla

INSTRUCTIONS: Complete A dirou .3w determine wflather you ned ft aibmit any permit wplicabon fonnsta the EP& If youe “ye” many
questions. you must wbmft thb farm end the iipplemfl form Ibted hi the panathash following the quntioa Mark “X hi th. box Tn the ti&d column
if the supplemental form is attached. If you ant “no ft each question, you need not sibmie any of then font You may nr 9io” if your rivity
is axduded from permit rtquiflment me Section C of the icuctons Sn dea, Section 0 of the hisuuctons for defmibons of held-faced flt

I. Is this rac,111y a propowo stationary aura wnci s
one of the 28 industrial categories Iliad In the in.
structions arid which will potentially emit 100 tom
per yar of eny air pollutant regulated under the
Clan Air Act and may affect or be bated hi
nimnent area! (FORM 5) -

VI

— a Ce

N cm moity a p...,..ra ateu..neey aura nniai a
NOT of the 28 lnduwla( alagorie listed hi the

-. framaeJom end wflC will potintially cit 250 trw

pa year of any sir pollutant regulated under t?w Den
, Ak Act rid may effect or be bated in an nL....,.*

en? (FORMS)

thca.
iii I.

5FIL.4104/ y•&’i4&R
::::::.‘

V. FACILITY MAILING AODREU

VI

.. 4.‘I

A. NAME t TITI.E flat tint & Utleg 5. PHONE (one cods & riø.)

“r’a4-o’Sl’4’s’ :c—:x:c:c:t:*l1v’: ‘D’i’eic_v I96311.57t
A- aTsacaT CA P.O. aoz

C] I I I I I I I II I I I 1.11 II I II I I I I I I II

13oX %1t
‘I it

qo7

VI. FACILITY LOCATION

My :i
CCITT om TOWN .

______

.

.

I I I I I_I I I I I I I ‘

‘

PC,,,

SI SC C’ Ci cr,l,1. r,...

fr.STATEj . ZIP COOCt

1

A. 5TNEET, ROUTE NO. Oft OTWIA aPICIPIC ICENTIFIER

ij:: : ::
:c.L:cIi :..L:e:Li’.:

: :
:1.

a.cOuwTy NAME

III I II 1111 I II IllI

v i..t s;(q—st 5j TV1 q —JarI I I I I‘Yo i-0 Qth ..zs*-ast2.-,.

:‘.:::::

_____ ____________

.

_______



QNTINUEO FROMTHE FRONT

‘IL SIC CODES (4-digit in o,Sr of priority)
-.

.
A. FIflST —

t 5540140’ - -

I I I I(sPectfYJ — .a4 ‘ I
P (weeVil

j cIiLAa1.4aIIMLk1 ‘f-ni

__________________________________

I II — It
I.,. —

C. rHInO - - . -. 7 0. FOURTH

1 I I (specify) .
(wectfl’)

‘1 -
t.9k0 gq/,qc.’n 51t12z1r

.- 7.1..
‘III. OPERATOR INFORMATION

-
A. NAME -

. lit nfl Iltttd In

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1,1 I I I I I I I,,VIIIAaWOI4

1jcoov n I fl, .t & ojfl 0,fl

I.

C. STATUS OF OPERATOR (Enter he appropriate kiter into the answer box: V Other”, wedfr.i 0. PHONE (0,44 code & ia)

F • FEDERAL 1.4— PUBLIC (other than federal or start) n (specify) .11 I

S-STATE O..OTHER(sncif&) r A1 go7 Gs3 & 7t. I

P—PRIVATE —

C. STREET OR P.O. .OX

III 111111 II 1111 I II 1111 I 111111 —‘‘..—..‘--

h’-fi ro gqg .--

-

F. CITY OR TOWN G.ITAT H. ZIP CODE IX. INDIAN LAND

15.0 : :
C EXISTING ENVIRONMENTAL PERMITS

A. npocS (Discharges to Sufln Waflr) 0. P10 (A it Emithans from &oposed Sources)

cv, I I I I I I I I II c p I I I I I I II I I I I t. -

) N 4,KO,o.3,oc’E7,’i. 9 p . . -;-“ . .,

t1I1’Ip . I It II
.

S. UIC (Underrpund Infection a/fluids) . E. OTHER (specify)

CTI I I I I I I II Ce. I I I I I I

) .

“Dc-a LEa6fr.- lOi’po5”I 4.4-sliT
. I.

q-j
..

,c7 ‘f
C. RCNA (Hasardaus Went:) C. OTHER (specify) . I

!f:I.::.
XI. MAP

Attach to this app4ication a topographic map of the area extending to at lean one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of ita existing and proposed intake and discharge suucnns, each of It handout waste

ueatment, storage, or disposal facilities, and eadi well where it inject fluids undervount Include ill spring., riven and other enlace

water bodies in the map area. See Instructions for precise requirement. .. .

XII. NATURE OF BUSINESS (provideabrief description)

wc/qee- Jin; ctl.i ‘6y tCJV .CtCcde.. bib 1A1k6 of ThTe-r 11zn’.fT

at4y 1Lit Jltun tØu7Ii e.tILuJl vvicty vt.vn tvttc fr’ci/1y.

P0d11 LC:k) 5t114i1C11 MClf )V kCtC4e.. i’-tTh cthfli’S of ThTe_r tfrktJcsT

ca “y 44ffr t&Z1II Ce?kO 5/iUo.i sc%trcIi i144/ ?c.7ZLfr, •-r0-tL

4.
;q9

XIII. CERTIFICATION (e ins msc Wa’w)

I certify under penalty of law chat I have personally examined and am familiar with the Information wbspq.d hi-thh ljfcn and ll

anachmw,u and that, bad on my inquiry of thon p.’ng Immediately ionWbk obtalninjWi1 infoqnad&* âintAin.d In the

e4oplication, I believe that the information is true, accurate and compla I an inert that then en snitcant pe,aWn for w&nitting

Mn information, including the ponibilfey of fine and impriwnment

IA. NAME S OFFICIAL TITLE (type orpflnr) S. SIGNATURE C. DATE SIGNED

Tiwv.ws 6. Akas, Cc y.Qcfr- jFcwttj t-%¼z4a_ /h14 qj

COMMENTS FOR OFFICIAL USE ONLY
c tIll, Ill II 1111 I I I IIIIIIII I III I_I II 1111 I

-.-
-. .-

.-
._j -S’

EPA Poem 3510-I (Rn. ID-SO) ResIn



FORM U.S ENVIRO#*EWAL PROTECflOWAGSicy

2 B A APPUCAT1ON FOR PERMIT TO DISCHARGE WASTEWAmP
rn coNcENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION FACIUTIES

NPOES - Cw,sclidetad Permits PIDQIWn

___________________________

I. GENERAL INrUNMATION

• CONCENTRATEDANIMALFEEDING

fl 1. OPERA11ON (cm,’plele atm, B, C. and
Saceon I

CONCENTRATED AQUATIC ANIMAL

U 2- PRODUCTION FACILITY (compfl
ft.nac,andS.Oia,uO

II. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS’

1. TYPE 2. NO. IN OPEN CONFINEMENT 3. NO. HOUSED UNDER ROOF

1. w%at is the design basis for the control system? .s Section ..:

J NC’ES rOES .NCF,ES

410 YEAR. b- 25 YEAR. 0Th ER
U HOUR STORM U 24— HOUR STORM U (wec* k,cfl.e

lp.Ofr inches) (specsfr 6,chn) S

I - ACHLS SAFETY FACTOR

4 Report the number of acres of contributing 3. Report the design safety factor.
drainage.

u/. CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

. For each ouffall give the maximum daily flow, maximum 30 day flow, B. Indicate the total nwnber of ponds. raways. and similar etmctxes in
and the Icr term average flow, your facility.

2.&WW(gai)o”.sperday) 1. tDNos 2- RACEWAYS 3. OTHER
, OUTFALL

NO. MflIMUM bMAXIMUM tONG TERM
DAILY 30 DAY AVERAGE C)

t ‘it C proyidethenau*ol tiw reCavflg waterand thesanceMwsfsc used by

). 3!). .IA A), 30-/41 r Ii I RECE!VINGWATER j2WATER SOURCE

\\3 L Vt it’i4 (J1wt-R_’erpkT’Thia’ Ol.c4atcju.kd’rr

D. List the speces of fish or aquatic animals held and fed a your facility. For each speoes. give the lotel weight produced by your facility per year in

pounds of ha,vestable weight, and also give the maximum w9esern at aly one lime.
I. COLD WAThR SPECIES 2. WARM WATER SPECIES

b. HARvESTh&E WEIGHT Øowt.) b. HARvESTABLE WEiGHT (pai,dU

a SPECIES I,I1VT*&YEAaY a,iunas a SPECIES
- IITCTALYEAaY (21WX*W

cJmm &tInicfl 9t 3 79 937if4_ fly)f ttJLIdi IS Iiak/&’,RjIi /€ CL6t4’

emj h1&OtklJt q sIi taCi1k9 /),oytiw1

c0L 5q/pUcvj g,9-ct) @9co- flçvt 0f..k1J1 ;‘5jjfl4J/e.

IV. CERTIFICATIOFC

Icernfyundorpenair claw matlha we penona/fy ex& ,dsndwnMmgr..thmeinmaonsuwnitredk, this application and a#attachme,tandthat, basedonmyinquffyc!

those individuals immodiataty responsible Mr obtaining the inMnnatlcn, beHave that the inMnnaUcnisbve, accflte and complete. lam aware that there are significant penalties

for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (prInt Or type) B PHONE NO. (area Code & no.)

m)(:,.-lci E, D1v (Qo? n3 c7t1
C SIGNATp2g) - D. DATE SIGNE

“‘ -HUicuo Ahn,

0

____

.
See the instructions on the reverse.

EPA I.D. NUMBER (copy from Item I of For1

Please print or type in the unshaded areas only. [ -

I

A. TYPE OF BUSINESS -. -

Form Appnwcd.
0MB No. 2040-0086.
Approval cxpüts 7-31-88.

B. LEGAL DESCRmON OF FACIUTY LOCATION

TItiV R-t7 5etai I) Lie. r Ji0

- C. FACILITY OPERATION STATUS

A. TYPE & NUMBER OF ANIMALS IN OPEN CONFINEMENT & HOUSED UNDER ROOF

QrAtfr41l

I - EXISTING FACILITY

0 2. PROPtEO FACILITY

B. NO. OF ACRES FOR
CONFINEMENT FEEDING

7
41a( daily

fMA)C zoday

a
C
57’,.

.b7& ‘1

,76 M

C.’I’i

MAY U : 1991

VIatcr Pt.irns ComphiaIlcE

C. If Uiats S open coitweet ha a mid?

j ,‘Gflon and contol system been
-i raucted?

-

L-ThS (canpla Items i, 2. & 3 baw

C NO (go ts S.cbon IV)

flrantfr

E. Report the total pounds of food fed during the calendar month of 1. MONTH

maximum feeding.

2. POUNDS OF FOOD

t I 9t7O

tflA C___ ‘ItinqOle /



INSTRUCTIONS

General

Thisformmustbecompletedbyallapplicantswhocheck“yes”to
hemil-BInForm1.Notallanimalfeedingoperationsorfishfarmsare
requiredtoobtainNPDESpermits.Exclusionsarebasedonsizeand
occurrenceoldischarge.Seethedescriptionofthesestatutoryand
regulatoryexclusionsintheGeneralInstructionswhichaccompanyForm
1.Inparticular,foranimalfeedingoperations,thesizecutoffsdependon
whetherornotpollutantsaredischargedthroughamanmadedeviceorby
directcontactwiththefacilityoranimals.Afacilityforlayinghensor
broilersisnotrequiredtohaveapermitunlessithasaliquidmanure
handlingsystemorcontinuousoverflowwatering.Also,facilitieswhich
dischargeonlyinthecaseofa25year,24hourstormeventarenot
requiredtohaveapermit.

Foraquaticanimalproductionfacilities,thesizecutoffsarebasedon
whetherthespeciesarewarmwaterorcoldwater,ontheproduction
weightperyearinharvestablepounds,andontheamountoffeedingin

poundsoffood(forcoldwaterspecies).Also,facilitieswhichdischarge
lessthan30daysperyear,oronlyduringpenodsofexcessrunoff(for
warmwaterfish)arenotrequiredtohaveapermit.

RefertotheForm1instructionstodeterminewheretofilethisform.

hemI-A

SeethenoteaboveandtheGeneralinstructionswhichaccompanyForm
itobesurethatyourfacilityis‘concentrated.’

itemI-B

ifyouranswertoItemVIofForm1doesnotgiveacompletelegal
descriptionofyourfacility’slocation,usethisspacetoprovideacomplete

description,suchasquarter,section.township,andrange.

hemI-C

Check“proposed”ifyourfacilityisnotnowinoperation,ornotnow
“concentrated”underthedefinitionintheglossaryfoundintheGeneral
InstructionswhichaccompanyForm1,

itemII

SupplyallinformationinItemUityouchecked(1)inItemI-A.

ITEMIl-A

Givethemaximumnumberofeachtypeofanimalinopenconfinementor
housedunderroof(eitherpartiallyortotally)whichareheldatyourfacility
foratotalof45daysormoreinany12monthperiod.

UsethefollowinGcatecoriesfortypesofanimaL

SlaughterCattle;FeederCattle;MatureDairyCattle(milkedordry);
Swine(eachweighingover55pounds);Horses;Sheep;Lambs;Turteys;
LayingHens’;Broilers1;Ducks.

‘Apermitisnotrequiredunlessthefacilityhasaliquidmanure
handlingsystemorcontinuousoverflowwatering.

ItemIl-B

Giveonlytheareausedfortheanimalconfinementorfeediigfacility.bcPOfl
notincludeanyareausedforgrowingoroperatingfeed.

‘US’)8CDUflYd

EPAForm3510-29(6-50)Reverse

ItemIll

SupplyallinformationinItemIIIifyouchecked(2)inItemI-A.

HemIll-A

Outfallsshouldbenumberedtocorrespondwiththemapsubmittedin
ItemXlofForm1.Valuesgivenforflowshouldberepresentativeofyour
normaloperation.Themaximumdailyflowisthemaximummeasured
howoccurringoveracalendarday.Themaximum30dayflowisthe
averageofmeasureddailyflowsoverthecalendarmonthofhighestflow.
Thelongtermaverageflowistheaverageofmeasureddailyflowsovera
calendaryear.

ItemIll-B

Givethetotalnumberofdiscretepondsorracewaysinyourfacility.
Under“other,”giveadescnptivenameofanystructurewhichisnota
pondoraracewaybutwhichresultsindischargetowatersofthe
UnitedSlates.

ItemIll-C.

Usenamesforthereceivingwaterandsourceofwaterwhichcorrespond
tothemapsubmittedinItemXlofForm1.

hemIll-P

Thenamesoffishspeciesshouldbeproper,common,orscientificnames
asgiveninspecialPublicationNo,6oftheAmericanFisheriesSociety,‘A
ListofCommonandScientificNamesofFishesfromtheUnitedStates
andCanada.”Thevaluesgivenfortotalweightproducedbyyourfacility
peryearandthemaximumweightpresentatanyonetimeshouldbe
representativeofyournormaloperation.

Itemlll-E

Thevaluegivenformaximummonthlypoundsoffoodshouldberepresenta
tiveolyournormaloperation.

hemIV

TheCleanWaterActprovidesforseverepenaltiesforsubmittingfalse
informationonthisapplicationform.

Section309(c)f2)oftheCleanWaterActprovidesthat“Anypersonwho
knowinglymakesanyfalsestatement,representation,orcenificalionin
anyapptication..shalluponconviction,bepunishedbyafineofno
morethan510,000orbyimprisonmentfornotmorethansixmonths,or
both,’

Federalregulationsrequite1ed,iiiicatlor,tobealncdssfollows:

A.Forcorporation,byaprincipalexecutiveofficerofatleastthelevelof
vicepresident,

B.Forapartnershiporsoleproprietorship,byageneralpartnerorthe
proprietor,respectively,or

C.Foramunicipality,State.Federal,orotherpublicfacility,byeithera
principalexecutiveofficerorrankingelectedofficial.

aSSPwsoj

4JOV3E’UOHONV
ltemli-C

Check“yes”ifanysystemforcollectionofrunoffhasbe4tucted.6
‘0AVI4J

Supplytheinformationunder(1),(2),and(3)tothebestofyothiio’ftfêdp.

a
[66L6èIdV

G3AI3OEH
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—>
WALTER J. HICKEL, GOVERNOR

OFFICE OF THE GOVERNOR -‘I
OFFICE OF MANA GEMENT AND BUDGET

DIVISION OF GOVERNMENTAL COORDINA HON

SOUTHCENTRAL REGIONAL OFFICE CENTRAL OFFICE NORTHERN REGIONAL OFFICE
3601 “C” Street P.O. BOX AW 675 SEVENTH AVENUE
SUITE 370 JUNEAU, ALASKA 99811-0165 STATION H
ANCHORAGE, ALASKA 99503-2798 PHONE: (907) 465-3562 FAIRBANKS, ALASKA 99701-4596
PHONE: (907) 561-6131 FAX: (9071465-3075 PHONE: (907) 451-2818
FAX: (907) 567-6734

February 25, 1992 FAX: (907) 457-2874

Mr. Thomas Mears
Executive Director
Cock Inlet Aquaculture Association
HC2 Box 849
Soldotna, Alaska 99669

Dear Mr. Hears:

SUBJECT: Eklutna Hatchery

The Division of Governmental Coordination (DGC) has held your file
in pending status since December 20, 1991, waiting to receive a
Coastal Project Questionnaire. We received a copy of a letter from
the Environmental Protection Agency to the Alaska Department of
Environmental Conservation dated December 5, 1991, stated that the
NPDES Permit (AK—003007—4) application was incomplete because there
was not a Coastal Project Questionniare nor Certification Statement
included. Since considerable time has elapsed, we request that you
contact us regarding the status of your project and whether your
are still actively pursuing it. There may also be other permit
applications needed from state agencies for our review to be
completed.

We are currently updating our files due to space constraints. If
we do not hear from you within 30 days of the date of this letter,
we will withdraw your file from pending status. If you have
questions regarding the Alaska Coastal Management Program project
review procedures, please contact us so we may assist you.

We look forward to hearing from you.

Sincerely,

Faye E. Heitz
Proj ect Review Coordinator

cc:”Sylvia Kawabata, EPA
Svend Brandt-Erichsen, DEC

4) ii— tc;;?

-s-;;fl





CaICUI*€NCE5

DATE

- (DIED STATES ENVIRONMENTAL. PROTCION AGENCY

, .A

Mail Stop 521

k

AY-O03O07—4 (Ekiutna Salmon Hatchery)

:. L

[larch 14, 1900

Hr. Thomas E. Mears
Cook Inlet Aquaculture Assoc.
P. 0. Box 250
Soldotna, Alaska 99669

Re: NPDES Applicaton Uo.:

Dear Mr. Mears:

We have received your application for a Ilational Pollutatt Discharoe

Elinination Systera (NPDES) discharge permit for the referenced facility.

As a result of the new regulations, effective August 13, 1929, the

application processinq fee is no longer required, Therefore, we are

returning the check (457) of $10.

If you have any questions regarding this matter, please contact me

at (206) 442—1270.

Sincerely,

Kimalynn N. Wilson, EPA

Enclosure

cc: Alaska Operations Office, EPA

I

‘V

* I

EPA Foam 13fl4 (12.le)
OFFICIAL FILE CO
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0MB No. 158—R0103

[APPLICATION NO.

YR. MO. DAY

To be completed by confined animal production facilities, fish farms, hatcheries, and preserves, and irrigetion activities meeting size or

other criteria described herein. Please print or type.

1. Name and addre of applicant

I. GENERAL

A. Legal name of applicant

B. Mailing address of applicant

(1) Street, route, or P.O. box No.

(2) City or town

____________

(3) County, parish, or borough —

State ALASKA

COOK INLET AQUACULTURE ASSOCIATION

P. 0. BOX 850

SOLDOTNA

KPNAT PpNTMcrTr.nnpnunp

(5) Zipcode 99669

C. Telephone number 9 0 7
Area code

2. Applicant’s authorized agent

262—4441 ext. 257
Number

A. Name Thnma PL Mcn.rc B. Title mini nn; ci-

C. Mailing address of agent

(1) Street. route, or P.O. box No. Box 850

(2) City or town

(4) State Al ask a

Soldotna

99669

0. Telephone number °
Area code

262—4441 ext. 257
Number

I certify that I am familiar with the information contained in the application and that to the best of my knowledge and belief such in

formation is true, complete, and accurate.

Thomas E. Mears Biologist

Printed name of person signing

tw6a t
Signature of applicant

Tide

March 4, 1980
Date application signed

18 U.S.C. section 1001 provides that:

Whoever, in any matter within the jurisdiction of any department or agency of the United States knowiniy and willfully falsifies,

conceals, or covers up by any trick, scheme, or device a material fact, or makes any false, fictitious, or fraudulent statement or representa

tion, or makes or uses any false writing or document knowing same to contain false, fictitious, or fraudulent statement or entry, shall be

fined not more than $10,000 or imprisoned not more than 5 years, or both.

EPA Form 7550—7 (7—73)
—r -. .t -

‘4; M$JWI

Ij MAR 0 7 1380 2

4 FOR
AGENCY

USE DATE RECEIVED!

LOIn43

PERMITS SHAN, NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM A K — 0 0 3 0 0 7 — 4
EPA

- REGION 10 APPLICATION FOR PERMITTODISCHARGE CI1ECK RECD
SHORT FORM B

Agriculture

‘N

(3) County, parish, or borough Kenai Peninsula Borough

(5) Zip code



IAPPLICATION NO.1
FOR 11111 I I I I

AGENCY DATE RECEIVED1
USE I

YR. MO. DAY

FOR AGENCY USEI
liii I I

CITY COUNTY

(2) Permit number

8. Have you received, from any level of government, written notice of complaint pertaining to water pollution from this facility?

A.QYes BjNo

9. Give directions to this facility from nearest town Fifteen Miles South of Palmer, Alaska

cm flu menn FTiahwau (mile 4)

.4

X’x-oo3oO7 .i
3. Name, ownership, and physical location of facility

A. Name of facility EKLUTNA SALMON HATCHERY

B. Ownership (check one)

(1)Q Public (2l Private (2)Q Both public and private

C. Check box if this is a federally owned and/or operated facility (for example, Black Creek National Fish Hatchery) Q

D. Location (complete as applicable)

(1) Facility located where grid system is used

lEN
a. Township b.

____________________________________

Section
c. Querter 17 and 18 d.

a.
Borough

Matanuska—Susitnaf

_______________________

(2) Facility located where grid system is not used

a. City or town (as applicable)

b. County c. State

______________________________________
____________

ne 2 E

Quarter
Range SW of 17. NE of 18

__________________

State
Alaska

4. Is this facility (check one) A. Q Existing? B. Proposed?

5. Date facility w (or will be) constructed .711fl / P11
Month/Year

Ekiutna Powerhouse Tailrace to Knik River
6. Receiving water(s) (e.g., stream, river, lake)

Nwne(s)

7. State water pollution control permit

A. Have you applied for a State water pollution control permit for this facility? (1)Q Yes (2) No

B. If a State water pollution control permit for this facility has been issued, give date of issue and permit number

(I) Date of issue / /
Month /Day/Year

EPA Form 7550—7 (7—73)



FORM APPROVEP
0MB No. 158—RO!rj3

FOR
APPLICATION No.

AGCY
ArE RECIVEDJ

41{ e, ) 3907- YR. MO. DAY

TO. Attach a sketch, aerial photograph, or map of the existing or proposed facility and/or activity, with the following information

marked (a Soil Comervation Service aerial photograph, or. U.S. Geological Survey Map, of the area involved is preferred).

A. Approximate overall dimensions of the facility

B. Direction and location of surface Srainage and other discharges from the facility

C. General location of waterways (e.g., streams, rivers, lakes) in the area

D. Location of area for manure disposal

E. Direction and location of diversion point for irrigation activities

11. Submission of this application is the result of (check as many as are applicable)

A. Animal confinement facility -

B. Fish farm, hatchery, or preserve

c. [J Irrigation return flow

0. Other (specify)

If hA w checked, complete items in, section Il, “Animal Confinement and Feeding

Facilities.”

If 11B was checked, complete itent in section III, “Fish Farim, Hatcheries, and

Preserves.”
If 1 JC was checked, complete items in section IV, “Irrigation Return Flows,”

II. ANIMAL CONFINEMENT AND FEEDING FACILITIES

1. Largest number of animals held by confinement or feeding facilities at any one time in the previous 12 months. Give type and

number of animals.

TYPE OF ANIMAL NUMBER OF ANIMALS

NA

________________________

Mt, ..%‘‘

2. Approximate area used for animal confinement or feeding, acres

3. Approximate land available for manure disposal. acres ., .

4. A. Animals in this facility are (check one) (1 )E1 In open confinement

(2)Q Housed under roof

(3) Both in open confinement and housed under roof

B. Percentage of animals housed under roof is

________

C. It there is open confinement has a mn.off diversion been constn,cted to prevent surface run-off into the confinement area?

(1)QYes (2)QNo

D. If them are any housed animals at this facility, is there a liquid manure handling system used for manure management?

(1) [JYes (2) [9 No If yes, is there a discharge to a waterway (e.g., stream, river, lake)?

(3)QYes (4)[9No

EPA Form 7550—7 (7—73)



0
5. Do you anticipate expansion of this facility in the future?

A. Q Yes s. Q No If yes, complete the following statements.

C. Date of future expansion

D. TYPE OF ANIMALS

Month/Year

APPLICATION NO.
FOR I 1111111

AGENCY DATE RECEIVED
USE I

YR. MO. DAY

AK-O 03007-4
NUMBER OF ANIMALS

I’

III. FISH AND AQUATIC ANIMAL PRODUCTION FACILITIES

The maximum weight on hand of all species combined occurs during the month of May

List the type and average pounds of each species on hand during the month given in IA

(1) SPECIES (2) AVERAGE POUNDS

UNDER PRODUCTION

_________________________________________

9601W’)

72000

Chum Salmon

Coho Salmon

King Salmon

2. Do you produce, cultivate, or hold any nonna6ve (not native to the United States) species of fish or other aquatic animals?

A. J Yes B. No C. If yes, describe the procedures, such as disinfection or ultraviolet treatment,

which you use to insure that parasites and pathogens do not escape into navigable waters.

A. Yes B.Q No

B. No

(2) month (check one).

DAILY AVERAGE

VALUE DURING NORMAL OPERATION

5.328.000_ gallonsperday

‘ 2... milligrams per liter

milligrams per liter

a6 . 7 milligrams per liwr

1. A.

B.

20464

3. Is there a discharge for more than any 30 days per year?

If yes, answer 4, 5, and 6.

4. Facility designed for continuous deaning? A. C Yes

If no, state the averages to the following questions.

C. Facility cleaned 15 (est) times per (1)day

(est)
0. Time required is hours per cleaning.

5. Discharge information.

PARAMETER AND (CODE)

Flow (00056)

Total suspended solids (00530)

Ammonia (00610) ,

.
.“,“

GOD 5-day (00310)

________________

EPA Form 755D..7 (773) 4a: Willoughby, H., H. N. Larsen, and J. T. Bowen. 1972.
The pollutional effects of fish hatcheries. Amer. Fish. & U. S. Trout News 17(3



FORM APPROVED
0MB No. 156—ROlLS

FOR
APPLICATION NO.

AGENCY
DATE RECEIVED

AK- (1031,fl7- YR. MO. DAY

6. Average paunch of food fed per day’s A. 890 pounds of B. Oregon Moist Pellets (type of food).

IV. IRRIGATION ACTIVITIES WITH POINT RETURN FLOWS

1. A. Check here if discharge occurs all ye,pr. NA

B. If discharge does not occur all year, check the month(s) discharge occurs.

(1) January (2) February (3) [E] March April

D May (6) June July D August

D September (10) October (11) November (12) December

2. Estimate the total number of acr under irrigation using

A. Surface method of irrigation acres

B. Sprinkler method of irrigation acres

C. Other methods of irrigation acres

3. Estimate the tot water

A. Diverted f or irrigation by this activity acre-feet/year

B. Discharged to surface waters (e.g., lakes, streams, rivers) from irrigation return flow acre-feet/year

4. Estimate the number of separate point, at which

A. Water is diverted for irrigation

B. Water is returned to surface waters

COMMENTS:

5

EPA Form 7550—7 (773)
GPo 065.7
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